The first clinical description o[ villous tumors of the large intestine was given approximately 100 years ago by Holmes, 9 who described two villous tumors of the rectum, said to be benign. Gowlland 6 presented five examples of villous tumors seen at St. Mark's Hospital in London in 1874. One o[ these tumors was malignant, and this is the first description of malignant degeneration developing in a villous papilloma. LockhartMummery, I2 in 1905, was the first to note weight loss as a feature of this benign tumor. Quain, TM in 1855, reported the first successful surgical removal of a villous tumor of the rectum. 
Clinical Material
From July 1953 to April 1971, 72 patients who had villous tumors of the rectum (from the dentate line to 15 cm from the anal verge) proved by microscopic examination were operated on by one gToup Of surgeons. Patients who had adenomatous tumors, papillary adenoma, or villous tumors more than 15 cm from the anal verge were excluded from the studies.
Incidence
The incidence of villous tumors has been reported to be between 1 and 7 per cent of all tumors of the colon, s Most villous papillomas were found in patients 55 to 80 years old. The average age in this series was 61.2 years, with the youngest patient 26 and the oldest 77 years of age. The male-to-female ratio in this series was 1:1.4 The patients were followed for periods ranging from three weeks to 10 88 years, with an average of 31.3 months.
Size and Location of Tumors
The tumors ranged from 2 to 12 cm in greatest dimension, with an average of 5.5 cm. The lowest edges of the tumors were 4 to 15 cm from the anal verge, average 7.2 cm.
T h e gross structure oi! villous tumors, with their papillary configuration, broad sessile base, and soft velvety consistency without fixationS, has been adequateiy described.
Microscopically, this lesion features fingerlike projections of loose, supporting stroma covered by a single layer of columnar, mucus-secreting cells, These tumors are usually solitary and are only rarely associated with carcinoma elsewhere in the bowel J < ~s Most are found in the rectum and rectosiganoid, with the ascending colon and midsigmoid being the least c o m m o n sites, I3 but they may occm" anywhere within the large bowel. About three-fourths of these tumors are located in the rectum (0-15 cm), and almost half of these are in its lower half.7 They are o h e n difficnh to palpate because of their soft velvety texture, and consequently are missed unless proctoscopy is done. Wheat and Ackerman?S as well as Sunderland and Binkley, I< have studied the villous tumors with regard to the relationship between size of the growth and incidence of malignancy. They concluded that although larger lesions have a greater chance of being malignant, size alone is of little help in deciding the issue of malignancy. This observation also corresponds to the findings in this series.
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T h e true incidence of malignant degeneration in villous papillomas is difficult to determine since reported criteria for carcinomatous changes are not uniform. Areas of gross ulceration or induration~6 are generally reliable evidence of malignancy in these tumors. T h e microscopic appearance of the lesions is often difficult to evaluate. T h e incidence of microscopic surface changes in villous papillomas indicating malignancy has been reported to be as high as 75 per cent when multiple sections are done.~S 
